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61
When implementing control programmes, it is important to evaluate how well these are meeting 62 their targets (Schantz et al. 1995 , Schantz 1997 ). However, as echinococcosis often affects rural coordinate for the centre of each community was determined using Google Earth images (based 144 on imagery collected by the 'SPOT5' satellite in 2010). This location was taken as a starting point.
145
Upon arriving at this point, the second hand on a watch was used to determine a random direction 146 in which to walk, with a straight line then followed towards the edge of the community. Along this 147 route, alternate households visited and if dogs were present they were sampled and questionnaires The LQAS method was also used to determine whether the dosing programme was effectively 181 reaching people in each community. Although praziquantel dosing schemes may aim to reach all 182 owned dogs, it is unrealistic to assume a 100% compliance rate, with rates of <60% to >80% 
Where N is the total dog population size in a community, P0 is the prevalence threshold, n is the Kavak. Village differences were ignored for the purposes of the current study, and the P0 for 23 dog owners (12.0%) reported never dosing their dogs and for a further 13 dogs (6.8%), the 289 latest dosing was not known (Fig. 4) .
290
Local knowledge of echinococcosis suggesting that the praziquantel dosing scheme failed to reach at least 75% of owned dogs in these 314 communities in 2013 (see Table 2 ).
315
In 2014, the overall proportion of dogs dosed no more than four months prior to sampling was 316 higher than in 2013 (128, or 66.7%). Dosing compliance rates also seemed to have improved, with 317 only two communities (Kashka Suu and Kyzyl Eshme) failing to meet the decision number (see 318   Table 2 ). This suggests that the praziquantel dosing scheme was reaching more owned dogs in 319 2014 than in 2013.
320
Using LQAS to evaluate the impact of two years of intervention on coproELISA prevalence 321
The LQAS methodology described above was also used to evaluate whether the coproELISA 322 prevalence had decreased following the start of the intervention programme. P0 was set at 20.13% 323 based on the pre-intervention sampling, and we aimed to identify villages that had achieved a 324 reduction in their coproELISA prevalence. and Sary Tash) did not meet the decision number set according to LQAS requirements (Table 3) .
328
In 2014, three communities (Archa Bulak, Jaylima, and Sary Tash) did not meet the LQAS 329 decision number (Table 3) . These results provide some evidence that the canine coproELISA 330 prevalence in these communities was lower than the pre-intervention value of 20.13%. and surveillance of the effectiveness of the scheme in the field is made even more challenging.
344
The implementation of control programmes for echinococcosis is costly in terms of both financial 345 and human resources, and as a result, control programmes have frequently not had the long term to state that the target was reached for these communities, the number of communities for which 367 there was evidence of the target not being met was lower in 2014 than 2013, which is suggestive 368 that the dosing scheme was reaching at least 75% of owned dogs in most communities sampled.
369
Furthermore, in 2014 a majority of dog owners (84.6%) had heard of human echinococcosis and 370 could describe its causes (78.3%).
372
In 2013, there was evidence that the copro-prevalence was lower than the pre-intervention estimate 
